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發狀態（Brownell, Marlatt, Lichtenstein & Wilson, 1986; 
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前吸菸者，過去 1年中至少曾戒菸 24小時，並計畫在
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L 1 男 22 學生 6年 一天約一包 是，試過多次 自動減量 沈思期 5次 
T 2 男 42 工廠主管 24年 一天一包 是，試過 3、4次 尼古丁貼片、口
香糖 
決定期 8次 
L1 3 女 27 經營小吃
業 
6年 一天 10-20根 是，試過 1次 美國亞裔電 
話戒菸中心 
沈思期 5次 
W 4 男 不詳 經商 不詳 一天一包 是，試過 1次  直接戒斷 決定期 12次 
H 5 女 不詳 家庭主婦 不詳 一天約 10根 是，試過數次 針灸、口香糖 沈思期 9次 
S 6 女 30 美容、美髮 12年 一天一至二包 是 直接戒斷 沈思期 8次 
T1 7 男 21 學生 3年 不詳 是，試過數次 吃東西、喝水、
轉移注意力 
沈思期 5次 
L2 8 女 43 經營早餐
店 
6年 一天 10根 是，1次 尼古丁貼片 沈思期 7次 
L3 9 女 40多歲 上班族 4至 5年 不詳 是，數次 忍耐及不去買
菸 
沈思期 13次 
W1 10 男 30多歲 航空業 21年 一天 5根 沒有 無 沈思期 3次 
L4 11 
 





10多年 一天 2-4根 是，數次 意志力 沈思期 11次 
C 13 男 30多歲 經商 8-9年 一天 10至 15根 是，數次 意志力 沈思期 8次 
C1 14 男 50多歲 務農 30多年 一天一包半 是，數次 意志力 沈思期 10次 
L5 15 男 40多歲 經商 20多年 一天一包半 是 不詳 沈思期 6次 
H1 16 男 不詳 經商 不詳 一天二包半 是 口香糖 沈思期 9次 
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The Helping Process of Quitline Counseling：Clients’ 
Viewpoints 
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National Changhua University of Education 
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Abstract 
The purpose of the present study was to understand the junior high school dropout-at-risk students’ 
dropout intention and related factors.  The present study randomly surveyed 327 junior high school drop-
out-at-risk students.  There were eight instruments applied in this study: “academic performance” scale, 
“school relationship” scale, “others way” scale, “dropout intention” scale, “external commitment” scale, “joining 
out-school deviant peer group” scale, “academic self-esteem” scale and “behavior” scale.  The data were 
analyzed with a number of descriptive statistic methods, Person correlation t-test and structured equation 
model. 
The results of this study were listed as follows. 
1.The junior high school dropout-at-risk students had lower performance than the general junior high school 
students on the academic performance and academic self-esteem, rather than on deviant behaviors. 
2.There was no significant difference in the school relationship between the junior high school dropout-at-risk 
students and the general junior high school students. 
3.The academic performance and deviant behaviors of junior high school dropout-at-risk students were highly 
related to the school relationship. 
4.The deviant behavior of junior high school dropout-at-risk students was highly related to joining out-school 
deviant peer group. 
5.The academic performance, the school relationship, the deviant behaviors, and other behaviors of the junior 
high school dropout-at-risk students were highly related to the academic self-esteem. 
6.The deviant behavior, joining out-school deviant peer group of the junior high school dropout-at-risk stu-
dents were highly related to the external commitments. 
7.The other behaviors and the external commitments of the junior high school dropout-at-risk students were 
highly related to the dropout intention. 
8.The junior high school dropout-at-risk students’ dropout intention and its related factors model were sup-
ported. 
According to the results, a number of specific suggestions for clinical workers and future researches were 
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